2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001422 FILED

CR2EGS3 (5/00)

1. Entity Name STATE
SECRETARY OF STATE -

PRIVATE INVESTOR RESERVES LLC DIVISION OF (;(;RPOnATIONS
Principal Place of Busin;;s Matiling Address 00 SEP ‘ 8
2330 SOUTH OCEAN BOULEVARD 23%0 SOUTH OCEAN BOULEVARD
PALM BEAGH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address HIIIII” "I ||”I m” Im”m’"m Ilm "m”m Iml ”I‘”III ‘m !

Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE

City & State City & Stete 4, FE} Number Applied For

- 52-2187064 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired [ gg'ggq u“}mm"“a'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglutered Agent
- ' - Narne e e -~ e . ) .

CORPORATION SERVICE COMPANY Strest Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lyped or printed name of reqistered agent and titls If applicanle. (NOTE: Registered Agent signature raquirgd whan reingtating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Departmant of State
3

9. MANAGING MEMBERS /MANAGERS l_ 10. - ADDITIONS f CHANGES
TRLE MGRM - ] pelete TITLE ' T change [ Addition
NAME POWERS, CARSON H NAME
STREET ADDRESS | 35 BEEHOLM ROAD STREET ADDRESS
CITY-ST-2IP. REDD|NG CT 06896 CiTY-5T-2IF
TIME [ Delete TLE [OJchangs [ Mdltion
NAME ‘ HAME SOoO02402881 5——2
STREET ADDRESS STREET ADDRESS -0a/22,/00--01 DS.}-—DE t
CITY-ST-29 : CITY-ST-2P T T T 2k R A Bk
TIne B . .- . Ooelets - - J me - -] e - -— = -~ - - [ Changa— [ Addition _|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ‘ [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TITLE 7 Detete TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . : O pelets TITLE ] [ change [ Addition
NAME . NAME
STREET ADDREES STREET ADDRESS
CIFY-ST-2IP ® CITY-ST-2IP

11. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 turther certify that the intormaiion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company of the receiver or Jrustee empowered to execute -s)a “feporhas required by Chapter 608, Florida Statutes.

Lagsow 7. TBueRs th 37382745

SIGNATURE:

Ay
\

¢ Iy
mmemnmonmﬁzwﬂm&nummusnssnmmﬂm NG ! g: 7 ’ {  oeyimePnong e




